IHS Best Practice Model
Kidney Disease

Early intervention in patients with chronic kidney disease is effective is dowing the
progression of disease, reducing co- morbidity, and improving the quality of life of people
who eventually progress to endstage renal disease (dialysis or transplantation).

The Purpose Of A Kidney Disease ProgranvInitiative is to:

Identify patients at risk for progression of renal disease or patients with reversible
conditions

Promote the recognition of abnormal renal function

Slow the progression of renal disease

Prevent or treat metabolic, hematologic, and cardiovascular abnormalities
Describe the referral points to specialty care

Preparation of the patient for ESRD at an appropriate time

Suggested Elements of a Kidney Disease Program/I nitiative:

Community screening or screening of family members of persons with kidney disease
Establishment of a kidney disease registry to promote follow- up
Focused clinical outreach to treat:

Hypertension

Hyperlipidemia

Metabolic bone disease

Anemia
Nutrition intervention to slow progression of kidney disease and/or decrease
malnutrition in patients with progressive kidney disease
Patient and family education program on progressive kidney disease, endstage renal
disease, rend replacement therapy (dialysis and transplantation)
Rehabilitation program for patient with kidney failure (vocational training, physica
training, psychosocia intervention)
Program to increase awareness of organ donation and transplantation in the
community

Existing M odels:

Albuqguerque Area |HS Kidney Disease Program
Kidney Early Education Program (KEEP) of the National Kidney Foundation
Rena Rehabilitation Institute



Recommendationfor Evaluation
Data Elements
Rates of proteinuria, rates of blood pressure control; decrease incidence of CV
events (CAD, stroke, lower extremity peripheral disease) improved glycemic
control, decrease incidence of smoking, improved nutritional status,
Incident dialysis patients. number, clinical and biochemical parameters at the time
of initiation: Hgb, vascular access, transplant and home dialysis rates

Technical Review Criteria:
Adequate resources to accomplish stated goals
Redlistic goals based on recruitment, physiology
Clear entry/screening criteria
Clear indicators for outcome (BP, proteinuria, adequate Hgb)
Adequate data collection and analysis
Plan for implementing findings/results to broader community/after special funding
ends
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The National Kidney Foundation will publish practice guidelines for the
management of patients with chromic kidney disease (KDOQI) during the summer
of 2001. These will define a national best practices standard.

Albuquergque Area Renal Clinics are a model of early intervention using a
collaborative approach including nutritionists, pharmacists, nurses, community
health workers

Collaboration between tribes and Kidney Foundation in Oklahoma is model to
make things happen for public and health provider awareness — Jeff Tallent,
Director, National Kidney Foundation of Oklahoma (405-947-6405) can provide
more information.

KEEP — aNational Kidney Foundation program for screening in high risk
communities —look at risk factors for kidney disease and heart disease

Ft. Peck Model — Using “staged kidney management” approach. Having stages of
kidney disease defined with specified education to occur at each stage. Having
protocols for nurses’RD’ s to do intervention. (Lab work, consults, etc.)
Multi-disciplinary teams do better job in caring for patients with chronic kidney
disease — Physician, Community Health Nurse, Dietitian, Mental Health, Business
Office (Benefits Coordinator for coverage), Pharmacist, and of course, the patient
and family members.

Education for primary care providers to feel comfortable with treating patients
Provide expertise in kidney disease for all members on the team

Nephrologist should be considered consultant rather than primary provider
Pre-didysisis not agood term — Chronic Kidney Disease

Don't have doctors solely responsible for implementing program — use mid-level
providers— FNP, PA, CHN, RD

Use performance improvement studies to show primary providers level of control,
diabetes audit information

Use of patient contracts — enhances patient care.

Public Health Problem — Indian Health Service is set up to define and implement
programs.



